Congenital cervical vertebral fusion is an anomaly which decreases the normal range of spinal movement and predisposes to trauma. The case history of a rugby player with a congenital fusion who sustained permanent quadriplegia after dislocation of the lower cervical spine is presented. The mechanism of injury is discussed. A plea is made for routine radiographic examination of the cervical spines of all rugby players in order to detect the presence of vertebral fusion and other conditions which may predispose to spinal trauma.
Introduction
In a recent paper, I suggested that routine radiological examinations of the cervical spine be carried out on all rugby players'. This was with a view to detection of conditions which may predispose to cervical spine and spinal cord injury. One of the conditions which may be detected is congenital fusion (synostosis) of two or more cervical vertebrae. The On admission he was found to have complete quadriplegia with motor and sensory loss from the C7 level. X-rays revealed congenital fusion of the vertebral bodies and posterior elements C2 and C3, (Figure 1) and anterior dislocation at the C6/C7 level ( Awareness of the presence of these changes will enable a player, in consultation with his medical practitioner, to decide whether to continue his active rugby career. Should significant changes be present and, particularly if his playing position is that of a tight forward, he may well be advised to either cease playing or to change his playing position to one where his cervical spine is less exposed to stress.
